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Application for Electronic Submission of  
Assessment Appeals Applications 

 
 
AGENCY/COMPANY NAME, if applicable:  
 
____________________________________________________________________________________ 
 
CONTACT INFORMATION:  
 
First Name ______________________________________________    Middle Initial _____________ 

             Principle  
Last Name __________________________________________________________________________ 
         Principle 

 
Business/Residence Street Address: _____________________________________________________ 
 
City: _____________________________  State: _____________ Zip: __________________________ 
 
Contact Phone Numbers:  

Day   (_______) ___________________________________________________ 
 

Evening (_______) ___________________________________________________ 
 

E-Mail Address: _____________________________________________________________________ 

Login Name: ________________________________________________________________________ 
                            (up to 10 characters) 
Password:  __________________________________________________________________________ 
                       (up to 25 characters) 
Password Reminder Question:  (check and answer one) 

 What is your mother’s maiden name?   Answer: _____________________________________ 

  What is your pet’s name?  Answer: _______________________________________________ 

User Type: (check one) 
  Agent     Attorney     Child     Owner     Parent     Person Affected      Spouse    

 
(Continue to next page) 
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CERTICATION 
 
I certify (or declare) under penalty of perjury under the laws of the State of California that the foregoing is 
true, correct, and complete to the best of my knowledge and belief and that:    
 

(1) I am the owner of the property or person affected (i.e., a person having a direct economic interest in 
the payment of the taxes on property which I will submit Applications for Changed Assessment – 
“the applicant”), or  

(2) I am the/a principle of the above named agency or an individual authorized by applicants to act on 
their behalf to file Applications for Changed Assessment,  inspect records and settle issues relating to 
their Applications for Changed Assessment, or  

(3) I am an attorney licensed to practice law in the State of California, State Bar No. ______  and the/a 
principle of the above named agency or an individual who has been retained by applicants and has 
been authorized by these persons to file Applications for Changed Assessment.  

 
MEMBER ACCOUNT, PASSWORD, AND SECURITY 

 
Use of Clerk of the Boards’ online application for changed assessment requires you to open an account by  completing 
the registration process by providing  current , complete and accurate information on a registration form and an 
acceptable form of identification. You  then  will choose a password upon your first use of the program.   You are 
entirely responsible for maintaining the confidentiality of your password and account. Furthermore, you are entirely 
responsible for any and all activities that occur under your account. You agree to notify the Orange County  Clerk of 
the Board  immediately of any unauthorized use of your account or any other breach of security. The Orange 
County  Clerk of the Board   will not be liable for any loss that you may incur as a result of someone else using your 
password or account, either with or without your knowledge. However, you could be held liable for losses incurred by 
Orange County  Clerk of the Board   or another party due to someone else using your account or password. You 
may not use anyone else's account at any time, without the permission of the account holder. 
 
 
 
By signing below I accept the terms of this agreement as stated above:   
 
 
 
SIGNATURE     SIGNED AT          CITY                   STATE                             DATE 
 
 
Print Name and Title 
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	Day (_______) ___________________________________________________
	E-Mail Address: _____________________________________________________________________
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